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COVER LETTER

A E Repistrghlon Sectlon
Divislon®f Corporations
VoS

€. ¥ Davis, 1LLC
SURIECT: L

Name of Limited Linbility Campany

““he enclosed *Application by Forcign Limbed Liability Company for Authorigation to Transact Business in Flarida,” Certificate of
{ixistence, md cheek are submitted to register the above referencoed fareign limited liability company 1o transact business In Florida,,

Please return all correspondenee concerning this matter 1o the following:

Brandon W, Oliver, CPA

Nung of Person

Blythe, White & Associates, PLLC

Firm/Company

2660 W 'ark Prive, Suite |

Address

Paducah, KY 42001

Ciry/State and Zip Code

brandon@blythewhite.com

E-mail address: (fo o used for future annual repott notitleation)

i or further tnformation conceming this maiter, please call:

Bramclon W, Oliver, CPA ( 270
al

415.9945
)

Name of Cantact Person Arca Cade

MAILING ADDRESS:

Division of Corporations
Registration Section
1.0, Box 6327
Taltahassce, FI. 32314

i nclosed is a chiack for the foallowing amount:

Daytime Telephone Wumber

STRER A
Division of Corporations
Rogistration Section

Ciifton Building

2661 Executive Center Cirele
Talahassee, FL 3230)

2! $125.00 Filing Foe T £130.00 Filing Fec & CJ 155,00 Filing Fee & O $160.00 Filing Fee, Cervllicare

Certificale of Siatug Certified Copy

§7 -1 /208 Waltera Kluwee Online

of Status & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTIS, THIE FOL OWING 18 SUBMITTED T0) REGISTER A FOREKGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

[ K, Pu;? L
(Wumie of Forelgn TR TiabHTy Company: mUsLmeRde “Linied LInbinry Company,” Ld.C.. O TLLC. T

(I name unavailable, enter alternate name adopted for the puepoase of Uansacting business in Florida. The nhwernate name inust include “Limited
igbillty Company,” “LL.C™ or *LLC.™)
., Kentucky

4 A5-5272401
(Turisdiction under the Taw ol which foreign limiied Hability '
company is organized)

. January |, 2016
| ‘
|

{I"E4 namber, i applicable)

b,

(Date Tirst wansacted business in Flarida, if prioe 1o reglsiration.)
(8ev seetions 605.0004 & 6050908, F.S. to determine penalty Habilily)
755 Weodland Drive,

Paducah K¥Y 42001

{Slreet Address of Prineipal Office)
. 755 Woodland Drive, Paducah KY 4200

= pa=
L = o
(MmTing Address) T 1
A —
7. Name and sireet address of Florida registered agent: {P.0. Box NOT accepiable) =L son
| o — ?T: t:‘ o
| Name: C T Corporation System ’;;"«l'w: o ?l “
3 ine Iy e g o
} Office Address: 1200 South Pire Islead Reowd Ca L. {MJ
e .
H] § — 4 woen b
Pluntation  Florida 3332 r. L
{Cily) {(Zip code) T VI
Repistered agent’s ueceptance: o
Hoving been named as registered agent qitd 1o aecepd service of process for the abave stated tmited Hubitity company at the place
designated in this application, I herehy accept tie appointment as registered ugent and agree o act in this capacify. 1 further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I win famitiar witl amd
accepl the obligations af niy position ax ragisiered agem,
By: C T Comporation Systam W&iﬂ%__ April Wittenwyler, Ast. Sccretary
(Regisiered ppent’s signature)

8. The name, tithe or capacity and address of the person(s) who hasfhave authority to inanags ivare:
Chucles K. Davis, Member
755 Woodland Drlve

Paducah KY 42001

9, Arnched is a cenificate of cxistence, no more thun 90 days ald, duly authenticated hy the official having custody vt records in the
Jurisdletion under the law ol which it is organized, (1f the cevtifics
ol the transiator muost he submitted)

is in a foreign language, o translation of the certificate under oath
MZG( / \ @ J

Signuterd of & qushorized person

This document ix executed in accordance with section 605.,0203 (1) (b), Florida Statutes, | ant aware that any false information
submitted in a documeat 1o the Department of State constitutes a third degree felony as provided fur i 5.817, 155, F.5.

Charles K. Pavis

Typed or printed name of signee
TN S Wolioes K Biwes Onl e
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. G. Box 718 =g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/Avww.s0s.ky.gov

Authentication number: 472537
Visit ; ov/ftshowlcertvalidate aspx 1o authenticale this certificate,

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby cerlify that according to the records in the Office of the Secretary of State,

C. K. Davis, LLC

is a limited liability company duly organized and existing under KRS Chapler 14A and
KRS Chapter 275, whose date of organization is May 14, 2012 and whose period of
duration is perpetuali. ’

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of Siate.

IN WITNESS WHEREOF, ) have hereaunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 28" day of January, 2016, in the 224" year of the
Comrnonweaith.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
172537/0829073




